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UNITED STATES ]
_-_ SECURITIES AND EXCHANGE COMMISSION uicabla VA o et
A i Washington, D.C. 20549 Estimated average burden
hours per form ........................1.00
SEC USE ONLY
07076675 NOTICE OF SALE OF SECURITIES —y p——
PURSUANT TO REGULATION D, ] I
SECTION 4%61;, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /\
GROSVENOR MONARCH FUND, LLC (the “Issuer”) <\
T
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 DJ Rule 506 J Sccti ﬂ' m""&o
Type of Filing: B New Filing O Amendment .
RIFTID
A. BASIC IDENTIFICATION DATA \é\ & J 9 ?nn-.%\
1. Enter the information requested about the issuer \%.\ s ) \
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 1
GROSVENOR MONARCH FUND, LLC 88 .-
Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone‘Wuding Area Code)
c/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611 (312) 506-6!
Address of Principal B siness Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
__(if different from Executive Offices) same as above same as above

Brief Description of Business  To allocate capital through the use of a multi-manager, multi-strategy, diversified investment approach.

' Type of Business Orgarnization
|:| corporation D limited partnership, already formed E other (please specify): limited liability company

) [ ] business trust [ ] limited partnership, to be formed IDP{]QESSED

Month Year i

Actual or Estimated Darc of Incorporation or Organization: @ @ X Actual [[] Estimated SEP U 5 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fed eral:
Wha Must File: All issuers miking an offering of securities in reliance on an exemnption under Regulation D or Section 4(6)}, 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 dﬁys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Cornmission %Q,EC) on the earlier of the date it 1s received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
tt was mailed by United States registered or certified mail to that address.

Whaere to File: U.S. Securitier. and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy of b 2ar typed or printed signatures.

Infcrmation Reguired. A new filing must contain all information requested. Amendments need_only reRort the name of the issuer and offering, any changes thereto, the
infcrmation requested in Part (2, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federz] filing fee.

Stare:

This notice shall be used {o indicate rettance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have
adoated this form. lssuers re'ying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. If a state
requires the payment cf & fee ¢ § a precondition to the claim for the exemption, a fee in the proper amount shall accom(f)any this form. This notice shall be filed in the appropriate
states in accordance wath state law. The Appendix to the notice constitutes a part of this notice and must be completed.

‘ ATTENTION
Failure to file nctice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure to file the
apjaropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the,
iling of a federal notica.

Persons who respond to the collection of information contzined in this form

NY1 5960983 v.1 are not required to respond unless form displays a currently valid OMB number, SEC 1972 (6-02) 10f 8



A. BASIC IDENTIFICATION DATA

2. Enter thz inforriation requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each benefi:ial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es} that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

E General and/or
Managing Partner

Full Name (Last name: first, if individual)
Grosvenor Capital Management, L.P. (the “Manager™)

Business or Residence: Address (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Suite 1100, Chicago, llinois 60611

Check Box(es} that Anply: [] promoter D Beneficial Owner D Executive Officer D Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
GCM, L.L.C.

Business or Residence: Address (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611

Check Box(es) that Apply: D Promoter [:l Beneficial Gwner [___] Executive Officer L__] Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Grosvenor Heldings, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

Check Box(es) that Apply: E:] Promater D Beneficial Owner & Executive Officer l:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sacks, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capit:l Management, L..P., 900 North Michigan Avenue, Suite 1100, Chicago, lllinois 6061

Check Box{es) that Apply: [:l Promoter D Beneficial Owner E] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Felton, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capits]l Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611

Check Box(es) that Apply: I:] Promoter DBeneﬁcial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Meister, Panl A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, Illingis 60611

Check Box{es) that Apply: L__| Promoter D Beneficial Qwner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Small, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢f/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the inforration requested for the following:

+ Each promoler of the issuer, if the issuer has been organized within the past five years;

¢ Each benefizial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of

the issuer;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter E] Beneficial Owner E Executive Officer D Director

I:l General and/or
Managing Partner

Full Name (Last name: first, if individual)
Nesler, Joseph H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capitil Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611

Check Box(es) that Auply: D Promoter D Beneficial Owner Executive Officer |:| Director

D Genera) and/or
Managing Partner

Full Name (Last name: first, if individual)
Gutman, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capitul Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

Check Box(es) that Apply: D Promoter l:l Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolf, Brian A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Grosvenor Capitul Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

Check Box{es) that Apply: D Promoter I:] Bencficial Owner D] Executive Officer LI pirector

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Richter, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1180, Chicago, Illinois 60611

Check Box(es) that Apply: I:l Promoter @ Beneficial Owner I:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Teachers Retirement System of Illinois

Business or Residence Address (Number and Street, City, State, Zip Code)

2815 West Washingtor, Springfield, lllinois 62794

Check Box(es) that Apply: |:| Promoter | | Beneficial Owner ] Executive Officer L] pirector D General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Director

Check Box(es) that Apply: [:I Promoter D Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o E]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccccovvivvnrnrnrenrrsrennne $240,000,000*
This Fund is being offered to a single investor with no minimuom investment. YES NO
3. Does the offering permit joint ownership of 2 SINZlE WY oo O X
Enter the info ‘mation requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar rerruneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be
listed is an ass ociated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the irformation for that broker or dealer only.
Full Name (Last name: first, if individual)
Grosvenor Securities LLC
Business or Residence: Address (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Suite 1100, Chicago, [llinois 60611-6541
Name of Associated Eroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stiutes” or check INAIVIAUAL STALES)...0uveiiiiicii i e s em bbb D All States
W (AK az) @Rl oA [(cO} LA pPoEl  [DC) T [GA]  [HD) [ID]
HL] Il [1A]  [KS] [Ky] (LA [ME] [MD]  [Mf) ] [MN]  [M5] [MO]
(MT]  [NE] [NV]  [NH}  fh] (NM]  p] [NC] IND] (m [OK] (X Pl
(RI] [5C] [SD]  [TN] X [UT] fvT) D] (WAl [WV] [N [WY]  {PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STALESY..cm vt rrrrr s s e v emssmssrsre s b s e s ssas s s msearemsmesarias D All States
[AL]  [AK] [AZ]  [AR] [CA] (€O [CT] (DE] {DC] (FL] [GA] {HN (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [Mm1] [MN] [MS] [MO]
[MT]  [NE] [NVl [NH] N1 [NM]  [NY] [NC] [ND] [0H]  [OK] [OR] [PA]
[RI] [3C] [SD] [TN] (TX] {UT] [VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persor. Listed Has Solicited or Intends to Solicit Purchasers
(Check "AH States" or check indiVIAUAL STALES).....voivirviiiiiriiiiirirresrsasis e e se s e e s e n s st e s r e e ranesnnen D All States
fAL]  [AK] (AZ]  [AR] [CA] [CO] [CT] [DE] [(DC) (FL] [GA] (HI) (1D]
[IL] [IN] [IA] [KS] [KY] [LA]} IME] [MD] [MA} [M1] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [(NM]  [INY] (NC] (ND] [OH]  [OK]  [OR] [PA]
[R]] [3C] [SD}  [TN] [TX] {um (vT) [VA]  [WA] [WV] [W]] {WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” 1f the transaction is an exchange offering, check this box [_] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
8¢ P O P TP TP $0 50
Equity e S OO SO PPOOOO P YT 50 50
D Common D Preferred
50 50
$0 $0
$1,000,000,000 (2) _ $240,000,000
$1,000,000,000 () $240,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter thz number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTELE TN VESLOIS 11iivvvviiiiriisssreiessseeriirrsireseeeebeeseassrasaasssseeaassteeesstaeassssesessbea san b eassnaasssnsnesansanasanseean ssrnnenn 1 £240,000,000
Non-accredited INVESIONS .......ocvereeereceereb s s 0 $0
Total (for filings under Rule 504 only) N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, tc date, in offerings of the types indicated, in the twelve (12} months pricr to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offeriag Security Sold
RUIE 5135 e bbb S A AR d LSS d b LA R e E bR R RS E e e e e e N/A $NVA
REZUIBLION A .ovovirireercerenrrcerenrcsnesrserne et N/A SN/A
RUIE S Lttt v b bR r s R TR TS SRR en N/A SN/A
Total N/A SN/A
4. a. Furnish a stztement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o erganization expenges of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEr AZENILTS FEES oot cerreereree st ceme e e et e e e R e r e e s e Rt R et e e s e Rt 1 E manemenneneeentEet E 50
Printing N ENZTAVINE COSIS.....cuiiriivnrreseerrrrrsssssnsresresrestoresmeassssessenserserssresesresmenmsnesnesrsnssnssnesssarsssaessansssssss srmsssassmssssssanssns E $20,000
LAl S ettt e a etttk e R R Rt emran et et emr e enenenenenenrneinn E $50,000
ACCOUNINE FEES ...ttt bbb bbb e e bbb s b b 10 A RE b LS b e e bbb b s @ $20,000
ENGINEuming FUES ..ottt e s bbb st e ene s bt s ees E £0
Sales Commisiions (specify finders’ fees SEpar@tely} oo ot e E $0
Other Expenses (identify) _filingfees e e e B3 sio000
TOUAL e s bbb b a e h bR h s e g e b et b $100,000

(a) Open-end fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter ihe difference berween Ihe aggregate offering price given in response to Part C - Question t and
totel expense; furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds
to the issuer.” ]

$§5999,500.000
5. Indicate tlow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purpeses shuwn. If the amount for any purposc is not known, furnish an estimate and check the box
to the Jeft of the sstimate. The total of the payments listed must cqual the adjusted gross proceeds to the
issuer set forth in resoonse to Pent C - Question 4.b ebove.

Payments to
Officers,
Directors, & Payments to
Affiiates Others
GATIES BTN D85 ..o seses s resenssseas o seeesst st ssrss st eeseesors: O] 0 X s
PUTIHASE O] TEAl EEIBIE .vverereeesirisenssescemaceessssarasesasseserms ressemsbmssssn s sasmar 12 BE PR FE 3RS E S22 bbn b UASAAR AR P B EL LSS n e s e @ S0 E 50
Purchase, r>nta or leasing and installation of machinery and eqUIPMENL. i o s B 50
Constructicn or leasing of plant buildings and facililics......oovmmismessmsrmossnni s bt rser semeasre e X s E 50
Acquisitior. of other businesses (including the value of securities invelved in this
offering thet may be used in exchange for the assets or securities of another
issuer pursiant to a merger) oot emsresssees sttt sssrineesssssssns s O 80 X s
REFAYTIETH OF UIIEBICANESS v v vcrresssaesseressissssts e sese im0 K s R so
Working Cipilal ..o s et eLIA R rE SR R RS T AR AR R e SR s sy R bR B4 so E $0
Other (spexify): Portfolio investments X w X s999,900,000

B so B so

Column Totls ............. e ssnssssssestssmssosssseen e O $0 $999,900,000
Total Payir£nts Listed (COMMD UOAIS BAAE)....vrrr-e: eeecrrasssreseos mssessossssosesssimissseessssssssssssesesssssees oo B sso9,500,000
D. FEDERAL SIGNATURE

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an underiaking by the jssuer to farmish to the U.S. Securities and Exchange Cornmission, upon written request of its staff, the
information furnishe1 by the issuer Lo any non-accredited investor pursugys} to pagagraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signature ) Date
GROSVENOR MONARCH FUND, LLC ' August 27, 2007
Name of Siguer (Pritit or Type) Tille o 1 or Type)
Paul A. Meister Chief Operating Officer, Grosvenor Holdings, L.L.C., the manager of the general partner
of the Manager
ATITENTION

intentional risstatements or omissions of fact constitute federal criminal violations. {Sae 18 U.S5.C. 1001).
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